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''" C t0,hebead impinging „„ 
Jr r.J?® r pr.Matthews Duncan remarked that he had not said a word 
in favour of or against podalie version or forceps, but had pointed out certain 

r : n The strength or the materials 1st a 

V' , h f • orlel,ral column gave way before the soft parts, anil 15 pounds 

Citra could he put on after the spinal column had given way. As a rule lull 
pounds of traction must not be used, or decapitation would be the result The 
ijue.-tion had been raised whether a living body would bear more force than a 

sii‘i th‘,'tl “l h Tf ‘5 that a , fresb rn!tus was as s ’ ron ' us u living one. Casper 
said that the dead body was far stronger than the living; but ft was wroi 
here was no difference as long as the body was fresh. Nothin" erroneous had 
been pointed outip h,s paper. There was much difference in the force em- 
md J ‘Tw Chl > J l mlght be , tor ? *° P*eces ir more than a certain force were ap- 
! Jp- , ‘f n or tbre0 P e ,°l lIe might swing with the forceps on the foetus - but 
I the feet vverc-g rasped. one was sufficient to tear it asunder. The deformity 
[ • !nad,! “g rCal ' 11 was a question of Oreside opinions vervu 

subject. 1 i-xpenmeuts on the dead foetus threw much light on the 

o4. A Source of Puerperal Fever. —M. CuauFroan. in the course of a debate 
at the meeting ot the SociiU AUiheale lies Hopitaux (Oct. a. 1874) asserted 
th.it every suppuration every disease which produced morbid discharges' if in 
fever"*'Tl^ ° 1 womt : 11 . Iu c-hildbed, would gife rise in the latter to p B uenmral 
fever. 1 hus he explained the great mortality or women in wards where they 
are in contact with nurses and children under two rears of age. In his service 
a Neckar Hospital II. C. has for a long time remarked that this proximitv U 
who , P ern '. L ' 10 ' ls; tbat "heu he opens an abscess iu the bosom of the nurses" or 
w en he observes mfan,s affected with purulent ophthalmia or erysipelas he is 
sure to find in a short time puerperal troubles of greater or less severity 
-M. C. called the attention of the administration to this dan-emus condition 
£frfCf. e Oc”M«t ,0 tL<! U “ CSSi ''' fur tbelr abso ^ ute isolation. Gazette 

eJ!r . n F ,rat ‘S‘f , C J‘ ! " ral t" Puerperal Eclampsia— M. Faxsv in a thesis 
published in lbi-4 (Revue lies Sciences Me.hales. July), records several cases 
of puerperal eclampsia treated by chloral. The patients were admitted into 
the maternity wards of Hie Cliante and Cochin Hospitals, llvdrate of chloral 
into H r'“ 1Stere i' i bo i h ‘"foruallv by hypodermic injection, and was introduced 
o cl lord w ‘ “ nJ i 1 "™""' 1 ’ la on ? case a subcutaneous injection of hvdrate 
o! chloral was given by means of a large Pravaz s syringe. Five hypodermic 
injections were given to this patient without unv ill consequences to ihe subcu 
tancous cellular tissue. 1 lu U1L fcu01 - u - 

thesis--^™ roIlo ' ,ins stalislical statements are extracted from 51. Faxxt’s 

I Chloral given after other preliminary treatment, bleeding, leeches pur-a- 
tives revulsives, anaisthetics, etc.; women treated Hi. cured 14 died-' P ° 

-. Chloral given alone: women treated 20 ; lost sight of 1. cured 1J” 

I he results obtained by the use of this agent are. therefore, very encoura" 

shm- . l| M "l 1 '“ n “v b . l ‘ 10r f bl “ s elf authorized to draw the followin" couclu- 
.ion?, llvdrate ot chloral affords, at the present time the hpst tro-ifm r 

!Se"c/t7f“- ,' tiS in ' ,iCaU "' “» “ ba ^‘openhXfore 

themselves, but also when any symptoms suggest coming trouble * ' 

Ur. CiiARRiEits case, published in tie Amite, ,1c Ggameolome for Jan l-v74 

also stron e l 3" la favour of the use or chlora.mcrperal ecimpsia ’ 

A young woman, the daughter of neuropathic parents, suffered two attacks 
of puerperal eclampsia, in the middle of ike ninth month of her pre-nauvv 
wo injections, each containing four grammes of chloral, were given tu her On 
the occasion of a third, but slight attack, a third injection of?wo grammes of 
chloral was administered. Ur. Obarrier induced premature labourbv dilating 
lhe os Uteri by means or India-rubber bags filled with tepid water The mother 
and child were m good health when this case was published. The child. Jhea 
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two months old. had three eclampliform convulsive attacks ; four small tea- 

spoonfuls of syrup of chloral were given, and the attacks never reappeared._ 

Loudon Medical Record , Oct. 28. 1874. 

5G. Tow Pessary. —Dr. Edward Coi* km an says (Bril. Med. Joum., Oct. 24. 
1574) lie is inclined to the belief that a tow pessary might, in many cases, be 
used with success, aud it has the merit of being incapable of doiug injury to 
the parts with which it is in contact. It is easy of introduction ; indeed,’ his 
patient soon learned to introduce it for herself, living a compressible material, 
the tow would not keep the vaginal walls constantly on the stretch, like a solid 
body, but would rather allow them to contract gradually upon it. and thus 
prevent their losing their resilient power. The linen with which it is covered 
at the top and sides affords an easy means of withdrawing the tow for purposes 
of cleanliness, and the pressure which the tow exercises on the soft parts is 
equable, aud so distributed that it causes no pain iu any part with which it is 
in contact. Moreover, it is not liable to be displaced by any pressure or weight 
exerted upon it by the uterus itself or by muscular efforts in defecation, for it 
clings, as it were, to the walls of the vagina; and this, combined with the re¬ 
sistance of the sphincter, effectually prevents it from being displaced. I am 
very sanguine in the opinion that a tow pessary will be found useful in various 
cases where pessaries are usually employed; but, at all events, I feel sure it 
will be found a most serviceable and effective means of removiug the difficulties 
and annoyances of a complete prolapsus of the uterus. 

Dr. C. states that he chanced one day to be in the Norfolk and Norwich 
Hospital when Dr. Crosse examined a patient with prolapsus uteri, “aud he 
asked me whether I thought an operation he contemplated would be likely to 
afford relief. The uterus was quite extruded, and, when he returned it into the 
vagina, the folds of the vagina were so loose and redundant, that he proposed 
removing a considerable portion on each side, in the hope that, in healing, it 
might afford effectual support to the uterus and prevent its further extrusion. 
The matter was left open for further consideration ; but I suggested meanwhile 
that he should reduce the uterus and plug the vagina with some tow which was 
lying at bund, covered at the top by, and partially inclosed in, a piece of linen 
greased on the outside to facilitate’its introduction. This was effectually done, 
and. although nearly half a roll of tow was used, it produced no inconvenience 
either to the bladder or the bowel. It maintained the uterus in its place, and 
was renewed as often as appeared necessary for cleanliness. Soon the patient 
was enabled to renew it herself; and. after a week or two. she was discharged 
from the hospital and advised to contiuue the same plan. I heard of her some 
time afterwards, and ascertained that the uterus never came down now, and 
that she could even dispense with the tow pessary, except when over the wash- 
tub, at which times she thought it prudent to apply it. .She had not been so 
well for years.” 

57. Gustro-hpsferotnmy. —Dr. Graxdesso Sii.vestri believes that by the use 
of the metallic suture iu cases of gustro-hysterotomy, union by the first inten¬ 
tion of the incision in the uterus may be effected, and suppuration of the wound 
ami the serious effects of suppuration und effusion into the perineum thus be 
prevented. 

In one case in which he employed these sutures the case resulted favourable 
both for mother and child. 

In a second one the result was not so favourable, the patient dying thirty 
hours after the operation; but the autopsy showed that union by the first in¬ 
tention had been accomplished. 



